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 lesions may be present at birth, while at late age terminal forms of
the disease may close the scene in some chronic illness previously
unconnected with the cardiovascular system. But the second, third,
and fourth decades of life are those in which disease of the pericardium
is most likely to arise, since the severe infections which account for the
great bulk of cases preponderate in the first half of life.
Pericarditis is generally secondary to some underlying morbid con-
dition. This is most frequently infective, and the two important infections
in this connexion are rheumatism and pneumonia. In some countries
or localities rheumatism is commoner than pneumonia; in others the
reverse holds, and the principal cause of pericardial disease will also
therefore vary in the same way. Infection of the tonsils or other less
obvious focus of sepsis may indicate the source from which the disease
has sprung. Tuberculosis is said to account for about one-tenth of all
cases, producing a more chronic type of illness, and uraemia is the
underlying disease in a similar proportion. Many patients with cardiac
infarction develop an acute aseptic form of pericarditis, which may
remain localized or spread over a large extent of the membrane.
Enteric fever is a rare cause. Sometimes disease in the neighbour-
hood of the heart, such as suppurative mediastinitis or empyema, will
lead to inflammation of the sac, but this may also relate to more
remote pathological conditions; thus pus may track into the thorax
from collections within the abdomen associated with cholecystitis or
appendicitis. A general infection, such as that due to osteomyelitis or
erysipelas, may be the precursor of pericarditis. Pericardial effusions are
a possibility whenever acute disease exists in the membrane, but it is
rare for more than a small quantity of exudate to form when uraemia or
coronary thrombosis is the primary cause.
Congenital lesions of the pericardium are very rare. White (1931)
classified them as follows: (i) absence or defect of the parietal peri-
cardium so that the heart may lie in the left pleural cavity in company
with the left lung; (ii) diverticulum of the pericardium; and (iii) lack
of attachment of the parietal pericardium to the great vessels. If the
connexion between the pericardium and a diverticulum becomes
obstructed, the latter may swell and so embarrass the heart, Abbott in
an analysis of 1,000 examples of congenital cardiac defects found peri-
cardial anomalies in only 37 (3-7 per cent). According to Grant
deficiency or absence of the pericardium does not necessarily cause
cardiac enlargement, nor is it incompatible with active adult life.
Traumatic lesions of the pericardium result from violence, such as a
blow causing fracture of the sternum. Punctured wounds sometimes
occur with or without damage to the myocardium. Blood may then
collect in the pericardial sac. If the puncture involves the visceral
pleura as well, the pericardium may become filled with air (pneumo-
pericardiuin).

